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Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint Inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent Is sought on the invention entitled: 



'Covering' 



the,specification of which 

'yr^ is attached hereto 
OR 

□ was filed on (MM/DDA'YYY) 



(Title of the Invention) 



and was amended on (MM/DD/YYYY) [ 



as United States Application Number or PCT International 

I (if applicable). 



Application Number j 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119{a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Nunnber(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional applicationfs) listed below. 



Application Number(s) 



60/206,311 



Filing Date (MM/DD/YYYY) 



05/23/00 



I I Additional provisional application 
nunnbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



OR (S Contttpondanoe 



betow 



Matthew J. Peirce, Esq. 



1 550 Starligbt Canyon Avenue 



«9L 



Las Vegas 



NV 



89123 



USA 



Country 



(702) 366-9990 



(702) 366-9991 



I henatjy dedane that atl statoments msde herein of my own KnowteJoe ere tate and that aO fftatementa fnacA^ on nitrmalton and twflef 
ana boibved to be ihm; and lurthBr thaea ststamenft ware made wtth tw knowledge tfiat wMfil Mse ststaments and the Hke so 
mede era punishflUe by fine or hwteenmwtt, or bodi, under id U.S.C. 1001 and (hat euch viMfui te^ a tete manea may Jeopardtea the 
vriidl^c^Weappiwatonof enypgtafiti^^ 



NAMi OF SOLE OH PmST IMVENTOffl : 



□ A petition has been fitad for this unsigned inventor 



Ciyen Heme 



Boarbeaa 



qrSwiwme 



«9L 



NH 



CounBY 



USA 



ClliBiiielA > 



P«0. Box 1104 



iirting 



LoBdonberry 



NH 



NAME OF SECOND iNVEMTOft: 



03053 



USA 



□ A petition hes b0m fifed forthto unsigned inventor 



orSumm* 



Country 



2n» 



CoMrttry 



□ Adcttioral Inventare m bekig nemad on the suiiUenfiental AdcMonal kfveMor<a^ shoeKs) PtQ/sa/OZA ^ttnched her^ 
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ApiiCBtoorPjrtBrtNo.. 

TWe: 



As a Mow namad inwentof , I hereby ttato tfiat I quatf fy as an indepondem inventor w MInad in 37 C PR 1 9f c) 

thoapedflC8UooffMh«fewithw^ 
□ ths^jptkatkxiklwMeda&ove. 
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main|ftnanoelaeduaaftBrthe(SBtBonwttlcli statusasaamaHantftyfsnolQngarappropil^. (37CFf^1.2d(b)) 
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